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IMPORTANT: Indicate by #type of commitiee you are reporting for: 071200 REPORT
(1 )Statewidalegisiativerludge Standing for Retenon Candidste PAC (3 )Stte Party (Rov n

4 YCounty Central mittee ( 5 }County Condidate (8 Candidate (7 )School Board or Other Political i G U Oy
(&bdivhim(:mde)Cu(IWPAc (9)0WPAC((1)9&&OO|MGOMPMSUMPAG (

11) Loc Baliot zsus — Comm. #
CANDIDATE COMMITTEES ONLY: | |Loogedin
Candidate Name Political Party (if applicable) Scanned
ib_a_b‘ 4 Hamond IDLMQ&L Computer
fee Sougg . District (f Senate or House) Auded
3 ha i 4:\ ‘F

Lnempahme\bjealopmbledwanddiminalpenalﬁes.PuwuutMoloquodeaeﬁmSBB.W)mmuS).hwd’m.fwu

") e “Tsorbrrrarm 503. 873 1e43  _Tlielog
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
ﬂ
iamFLNGA_ May 19** 2008 ~ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

. (vepont date) . ... Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED : SR o

[] Check If this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until 8 DR-3 is filed.)

STATEMENT OF CASH ON HAND , , §

CASH ON HAND at the beginning of the reporting period. (Total of ail funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero Ifthis is first reportfled ) . ... .. .. . o $ 0 .
ADD TOTAL MONEY TAKEN IN THIS PERIOD | 3
Schedule A: Cash Contributions total (Attach Schedule A) ("aiso sée in-kind beiow) .. _..... .. 300. 00 |
Schedule F: Loans Received total (ALBCh SCHOGUI F) ..o st s st ssmosets o |

i

Schedule H: Total Sales of Campaign Propsrty (Attach Schedule H).... .. .o e e e 0

Schedule H agolies to Candidates’ Committees Oniy) ‘
SUB-TOTAL e $ 300,00

SUBTRAGT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (™aiso 06 debts and loans below)........... (1b. 25
Schedule F- Losn Repayments total (Attach SChadil® F)........ ... e v v =i v comsrimises s

CASH ON HAND at the end of this reporting period (If final raport balance must be zero) $
=UNPAD BILLS (From Schedule D - Attach Schedule D). .. il s o .$ @)

o .

s

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).. .. .. ... e e

CONSULTANT BREAKDOWN (Schedule G Attached?) __YEs /NO
CANDIDATE COMMITTEES ONLY: :
VALUE OF CAMPAIGN PROPERTY (From Schedule K - Attach Schedule H) $ o)

STATE COMMITTEES: Submit a reconciled campaign account bank statement in Junuary of each year.
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“For Instructions, See Back of Form SCHEDULE
¢ CONTRIBUTIONS ~ MONEY TAKEN IN mwﬁm,, aclaiid
(nciuding cendidate’s peraonal finds)
CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
C/OMMi'Nu_, do ho-Elec,l‘ ’P)obu* Hamani

STATE CANDIDATES NOTR: IF A CONTRIBUTION 15 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMIYTEE), LIST THE PAL IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 15 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

Nommvpm,ommmmvmﬂmmmmmnwmmmmmvmvsm
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commerclal purpose by any person other than strtutory political commitiees.

oA ——E A TS O SRRSO TECATORSIE T AN 11 o0 |

RECEIVED (f applicable) TOCANDIDATE* | RECEIVED | FUND-

AND PAC CHECK
(MMDD/YR) - PACCHE (f appicable) RAISER

John Dl
5/'~l /Of CK# 1502.37 l‘)‘imbu-/q Ave s‘3'5(.')(30
MeCregor, YA 53147
‘5/“/ /09' MPamela TroutsmeN

Ck# g03 Pound house Add #
7 r,h A4 52157 had

8

50.00

CK#

CK#

CK#

——.

D#
Cke

CK#

CKk#

s}
CK#

SUB-TOTAL
TOTAL (I iast page of this gcheduie)

ms |
-mmmmzw$mmnmhmpmmmmammwu 2 =
committee. Relationship must be shown 1 the third of

maniage) . ﬂmdmmimomomWMmm’mmwmw Page I

v’ [

famifal refationship, enter "not appiiceble” in the relationship cokmn. S ‘ “Gor Schedule Ay
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT m.v.me) el
TATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
(S:A:DID:TASS.USTTHECANDDATEIDENHFICATION NUMBER IN THE DEASIGNADTEEDCOLUMNANDWE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Stalement of Organization)
C’,oMmich Yo P~ leed /P]Obu-i HanganN
e ———————
CANDIDATE NAME AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (W applicable) (Disbursement) WAS MADE
(MMDDIYR) AND PAC
CHECK
NUMBER
(s} ‘fhu 00-‘“00’7
5/5/08 | cxe MoNed A , T A 52179 \Ad"““l's‘“? s 1b.25
ID# —
CK#
ID#
CKi#
1Dg
CK#
ID#
CK#
OF
]
i
ID# !
ID#
o - SUBTOTAL $ 16.25
TOTAL (IT Jast page of this :
( page schecule) | $ 1625 |
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY: T
Purchases of certain campaign property costing $500 or more must also be nventoried on Schedule H. {Refer to Schedule H instructions.)
Expandituras to persons/antiies providing consulting, sdvertising, Aund-rsising, poling, managing, orgenlzing services must aiso be detsil emized on

Schedule G by the amount, purpose, and date of gach of ax mad
3 andp;wammma)(l).)w penditure made by the personi/entity on behalf of the candidvte’s cominittea. (Roferto

Page / ofl

(for Schedule B)




